
City of Rhinelander Police Department 
Employee Conduct Form 

 
 

 
 

Complainant and Contact Information  
 
NAME  

ADDRESS  

CITY  STATE  ZIP CODE  

HOME PHONE  WORK PHONE  CELL PHONE  

DATE OF BIRTH 
 

WORK HOURS  

STATEMENT GIVER IS:  (Select One) 

□   Aggrieved Party  □   Witness to Incident  □   Other (Explain) 

 

Involved RPD Personnel and Allegation  

 

Please attach additional sheets as necessary 
  
 

Please Read Carefully Before Signing  
 
Choose one statement regarding confidentiality:  
 
                    □ I do not request confidentiality in regard to this matter. 
                    □ I request my name be kept confidential.  
                    □ I request my name, address and phone number be kept confidential.  
                    □ I will not provide any information regarding this matter unless I am pledged confidentiality as indicated above.  

 

OFFICER(S) NAME AND/OR NUMBER  

RPD CASE NUMBER (IF AVAILABLE)  

DATE AND APPROXIMATE TIME OF INCIDENT  

LOCATION  

WITNESSES (Include Name, Address, Phone Number) 

WITNESSES (Include Name, Address, Phone Number) 

IA USE ONLY  

DATE  EMPLOYEE  CR #  INTAKE NAME  



ALLEGATION(S): 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

I, ________________________________________________, have read the above Complaint, 
and do solemnly swear / affirm that the information contained herein is the truth, the whole truth, 
and nothing but the truth.  I acknowledge receipt of a copy of the Police Department’s Procedure 
concerning complaints of wrongdoing by a member or employee of the Police Department. 
 
Note:  Any complaint filed against any person, firm or corporation, solely for the purpose 
of harassment, embarrassment, preferential treatment, monetary gain or malicious injury, 
may result in a civil counter claim and/or criminal charges against the complainant.  The 
department is required by State law to inform you that according to Wisconsin State 
Statute 946.66 (2) False Complaints of Police Misconduct, "Whoever knowingly makes a 
false complaint regarding the conduct of a law enforcement officer is subject to a Class A 
forfeiture." 
 
Dated this _____________ day of _______________________, 20____ at ___________am – pm 
 
Signed ____________________________ 
 
 
STATE  OF  WISCONSIN ) 
COUNTY  OF  ONEIDA    )    ss. 
 
Subscribed and sworn to before me this ________ day of ________________________, 20____ 
 
 
______________________________________________ 
Notary  Public 
                                                                                                                                (s e a l) 
My  Commission  Expires ________________________ 


